MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Regiatration District No. __________3,18__}nmary Registration District No. 1.Q_Q.3__-- —Registrar's Nt:nj"O(‘)E‘,8

DO NOT WRITE

ON THIS STUB AMENDED
1. ‘PLAT H Z 2. USUAL RESIDENCE [whm deceased lived. It institution: Residence before
a. COUNTY . STATE b. COUNTY i
V$ 300 8 a JEFFF‘ER.SON admission)
Rev. 4/59 a b. CITY {If oulside corporate limits, give TOWNSHIP only) Length of stay in 1B . CIY Mo, Inside Limits
Z oR . OR
: oWNgR, LOUIS, MISSOURT owN FESTUS Yo O %
1 ™ e f'lUOLng;I‘ATE OF (If NOT in hospital, give locatian) Inside Limits d. :[EREEETSS {1f cutside, give location) Reside on Farm
2504 jg msttution BARNES HOSFITAL Yes D NoDD R F. D # 2 | vk neo
X
3 A gAME OF DE)CEA!ED First Middle Last 4, DOA;I'E Month Day Year
ype or print
_ FRED L. LAMBERT peath  QUTOBER 19 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married Never Mareigd [ -{6. GATE OF Blll." 9-4555‘ﬂn¥b-r!hdav) IF UNDER 1 YEAR IF UNDER 24 HR
5 / MALE WHITE Widowed mvo,:rd ] ) ll - - 63 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY|- 11. BIRY ty ‘and state or coun?ry) 12. CITIZEN OF WHAT COUNTRY
& W ring mo warking life, avan if retired) - . e
2 a8 S MR R b1 red Glass Mfg, CATEDONTE—H0? USA
7 C‘ 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r —
o ALONZA LAMBERT JEANETTE MOORE KATHRYN SILKETT
8 / W 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, 50CIAL SECURITY NO. 17. INFORMANT Address
< {Ye3, no, or unknown)[ {f yes, give war or dates of service
9 " 3(6) [N Mrs, Fred, L, Lambert, R # 2, Festus, ¥o,
o [y 18. CAUSE OF DEATH (Enter only one cause per line fq INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY:; ONSET AND DEATH
) o z IMMEDIATE cause oy CARCINOMA OF PROSTATE 3 YEARS
11 Cla ]
g o]
o |uj |- Q Conditions, if any, DUE TO (b}
IQSJ -G w |5 whith gave rise to
z 2 above cl:uund(o), /
=, stating the under- 7 X
‘] 3 = lying cause last. DUE TO {¢) 7
% Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART ill. If deceased was female wal:_
\5& g disease condition given in PART L {a) there & pregnancy in last 90 days. !
o <| ARTERIOSCLEROTIC ISEASE WITH OLD MYOCARDIAL INFARCTIONS 00 Yes N Unknown t
z o . - a 0o
uz" E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART I} of item )8.)
rad L 5 PERFORMED? [m] =] W]
g o YESJ® NO[J
[} ;t‘ "
20c. TIME OF Houw! Month, Day, Year
r4 3 = INJURY  a.m,
v g g p.m.
Z E 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or about home, I 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [] farm, facpory, street, office bidg., etc.)
b4 NGT WHILE AT WORK [J !
Sae | o 00T 19, 1968
5 o g '-&-' 21, | attended the deceased fro * < . to ? nd Tast saw h?r; slive on hd 2
@ o o Death occurres. at b hadtd m on the date stated above, and to the best of my knowledpe, from the causes stated.
w = = /) . [
g E O 6 22a. SIGNATU } Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
> | 5 t M. D. | BARNES HOSPITAL 10/21/62
z 230. BURIAL, CREMATION, b, DATE —-— 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounty) {S1ate)
d Q REMOVAL (Specify) . R
z ra EMOVAL 10= Memorial. Gardens
-3 << 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
= =1 vi dF OCT 22 1962
= inyard Funeral ,ome, Inc,, Festus, Mo,

-62-040435

STATE FILE NUMBER
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

STOTTEN T JATEPAALOYID (R0 REIY SEAE T TRATH :}_L"s’\ DIf (LN

me,

den

Signed -~ M

or by

working under my personal supervision.

Student
Signature of Student Emba!
327
@ TN QBQ.‘_ ) Licensed Embalmer No

RL ARE0TID 20¢L JTD
E 1 P. Q. Address fg
4

Note:’ ‘The above MUST BE SlGNED BY( THE LUICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for tevocation of Iacense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

df this:. body is not embalmead, fact should be so stated above. - -




